U.S. Department of Labor FORM LM-30 om;agfnﬁamm

Office of Labor—Managamen% ’ ‘ of Monage
Washingion, DC 20210 EADR ORGANIZATION OFFICEER AND No. 1215.0158
. e ] ires 11-30-2006
o EMPLOYEE REPOR1 e
This repart is mandatory under P.L. 86-257, as amznded, Failure to comply may result in criminal prosecution, fines, o civil penalties as provided by 29 1).5.C 430 or 440,
For Official Usa Only
{ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. l
E
1. File Number U - 2. Fiscal Year Covered Frem:
2 2B5 | 7t Zoedt o 12/ 31 /S zood
3. Name and address of person filing. 4. Name, fite number, anc address of labor organization.
o STANLE Y A HunaieaTr Name GreR ) Cin! TRA DispaTeher's Assec
Labor Organization Fle Mumber oco-0 A‘I Z
P.O. Box, Bldg., Room No., if any Re2. P.0. Box, Building znd Foom Number, if any /o 4—0
Stroet sweot {370 CWTARIO ST,
City Iu.{n‘él'ﬁe- City C(ep’é',f.—h/d
sae (720/R G774 ZPCode+4 J/04C-0364 Sate () M1y APCode +4 44 //3- {73 ¢
5. Puosition in labor ization. a2
nesremERt Ve fresident SE

Enter appropriate data below if, during the j 13t flsca’ year, you or your spouse or minor child dirsciy or izdirectly had any of the following Interests
loncapt cs specified in the excluslons set forth In tha natru A lcas):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose omployaes your organization represents or is acth €.y seeking to represent.

7.a. Nature of Interest, Transaction, or Income.

6. Name and address of Employer (including trzc e rame, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

7.b. Amount,
Street
City
State ZPCade +4
Signature

15. Signature and verification. The undersicned deciares, under penalty of Perjury and other ajplicable penalties of the law, that all of the information
submitted in this report {incleding the information contained in any accompanying documents), has been =izmined by the signatory and is, to the best of the
undersigned’s knowtedge and belief, true, correct, and complete. (See the section on penalties in the instructions. )

Signed A 0 S on E3-05 _4783-994- 3/

Da%e Telephone Number
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Nams of Person Filing :s'm/w,e;/ A HundieuTT

File Number U-

8. Held an interest in or derived,income of econamic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling cr teasing to, or otherwise dealing with the businzss
of an employer whose employees your labor organization represents or is actively seeking to represent, cr
{2) any pan of which consists of buying from or selling o- feasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Trade Name, if any:

P.0. Box, Bidg., Room No., if any
st /310 (G ST. N-W

& WASHING Tor/
DC

State 2P Code+4 ZD0O0K

Name Bluc dﬂC’SS 5{(&& SIH;C M ASSOC;“T:'ON‘

9. Business dea's writh:

X a. Labor Organization
b. Trast

X c. Employer

10. [f 9.b. or 9.c. is checked give trust or employ 2r's 1ams.

Name tass L Rail RoAD CARRIERS

sSce. HTMACHED SHEET
Trade Name, if any:

P.0O. Bex, Bidg., Room No., if any
Street
City

State ZIP Cade + 4

11.a. Nature of such dea ‘ng.
BcBS /s i Service PRovideR UnNpeR
THE Nar /ot RallRoss &Employees
Health v edcifare  Play

11.b. Approximate dollar va ue of such deating.

12.a. Nature of interest Feld or income received.

GolF Qutin - MealsAntd LoDginNG
D-2)-R004f /D 7-22-2004 AT
BCLS A @oNFerenee /v
Lees bu’,rlj‘ , VA

12.b. Amount. ool

2P X

C. Received from any employer (other then an employer covered under parts A and B above:}
or from any labor relations consultant to an em3zloyar any payment of money or other thing of va'ue.

13.a. Namse and address of Employer or Labor Relations Consuftant
(including rade name, if any).

Name
Trade Name, if any:

P.0. Box, Bldg., Raom No., if any

14_a. Nature of payment.

Street
City
State 2F Cote + 4
14.b. Armount of payrert.
13.b. Is the Business an Employer cr Cansuftant ?
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untitled

Class 1 carriers of which service is provided by Blue Cross 8lue Shield

CSXT Corporatin )
Norfolk Southern Corporation
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